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THE FOLLOWING FORMS ARE REQUIRED FOR 

WORKERS’ COMPENSATION AND FOR DISABILITY 
INSURANCE 

 
WORKERS’ COMPENSATION INSURANCE  
Accepted on one of the following forms only*  
Form C-105.2-Certificate of NY State Workers’ Compensation Insurance Coverage    
Form GSI-105.2 (2/02) Certificate of Participation in Workers' Compensation Group Board  
                                      approved self-insurance                             
Form U-26.3-NY State Insurance Fund Certificate of Workers Compensation Insurance      

                      

DISABILITY INSURANCE  
Accepted on the following form only* 
Form DB-120.1-Certificate of Insurance Under the New York State Disability Benefits Law 
Form DB-155 - Board-approved self-insured employers must obtain this form from Board's 
                         Self-Insurance Office    

                           
Certificate Holder: 
Town of Smithtown 
99 West Main Street 
PO Box 9090 
Smithtown, New York 11787 
 

EXEMPTION FORM – NEW FORM CE-200  
For each and every new or renewed permit a signed and dated form with a 

certificate number must be submitted 
Replaced Form WC/DB 100 

Affidavit for New York Entities With No Employees and Certain Out Of State Entities, That New 
York State Workers’ Compensation and/or Disability Benefits Insurance Coverage Is Not Required 
 
Any questions can be directed to: 
New York State Workers Compensation Board 
220 Rabro Drive Suite 100 
Hauppauge, New York 11788 
866-681-5354 

Website:  www.wcb.ny.gov  

Directions – from east & west:                                                                                                                      
Long Island Expressway (LIE) to Exit 56. Turn north on Route 111-Wheeler Road (approx. 1/4 
mile) to Rabro Drive. Turn right on Rabro Drive, enter the first parking lot on the right. The 
entrance to the Office is on the south end of the building (follow the directions on the sign). 
 
LIABILITY INSURANCE WILL BE ACCEPTED ON THE ACORD FORM 
 
 
*With valid expiration dates 

http://www.wcb.ny.gov/

